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CERTIFIED MAIL

RETURN RECEIPT REQUESTED
Article No.: 7001 0320 0002 5013 6077

Mr. Burt Bond

Wastewater Treatment Plant Operator
City of Rockaway Beach

P.O. Box 315

Rockaway Beach, Missouri 65740

Dear Mr. Bond:

Re: Findings of Violation and Order for Compliance (Order)
Docket Number: CWA-07-2008-0031

This letter is to remind you that, in accordance with Paragraph 34 of the Order, you are required to submit a copy of the
sampling and analysis information of the influent and effluent, bench sheets, removal efficiency calculations, and letterhead
data reports from the certified laboratory performing the analyses. In addition, you are required to send a copy of the DMRs
that you send to the Missouri Department of Natural Resources. This information was due to the U.S. Environmental
Protection Agency on May 10, 2015.

In a phone conversation with you on May 11, 2015, you stated that the submittal would be a week late. To date, I have not
received anything. Please submit this information in accordance with the submittal requirements in paragraphs 37 and 38 of
the Order as soon as possible. If you have questions, please call me at (913) 551-7492.

Sincerely,

Cynthia Sans
Compliance Officer
Water Enforcement Branch
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APR 23 2012

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
Article No.: 7010 2780 0001 2211 1379

Mr. Thomas Felton

Wastewater Treatment Plant Operator
City of Rockaway Beach

P.O. Box 315

Rockaway Beach, Missouri 65740

Re:  Findings of Violation and Order for Compliance
Docket Number: CWA-07-2008-0031

Dear Mr. Felton:

This letter is to remind you that the submittal required in accordance with Paragraph 35 of the Order, a

copy of the semi-annual inflow and infiltration report, was due April 1. Please submit this information

in accordance with the submittal requirements in paragraphs 37 and 38 of the Order as soon as possible.
Thank you.

If you have questions please call me at (913) 551-7492.

Sincerely,

QL g/\_,)lfcbb(/Zﬁ

Cynthia Sans,
Compliance Officer
Water Enforcement Branch
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MISSOURI Department OF NATURAL RESOURCES

DIVISION OF ENVIRONMENTAL QUALITY

| & | Report

PART . FACILITY INFOHMATION
v Nockaus Foae ) If Address Change is Requested:
petnt i MO O/C &/ O
by "ma/'t’ Y
FART I, MONITORING INFOBMATION -
Mo Jeil- e Jivs - A e e
LorThe Y rmlf n? 4l /¢ /’/’L' Phone Number: #/ 7'/ f)Q//’(//yM /):Wﬂ;ﬁme;)’/t?:ﬁ :

1ART I

RIZPORTING INFORMATION

Fanhoie Qbhnarvahion

Number Oboerved: / ;?% From

N 2617

K2 p S

Results:

Number of Lines Replaced:
Il s0, Type ol Line Replaced:

Jel

Nople

lo
Resulls: Manholes Replaced: Yes [] No [iA4 How many?
Il w0, Type of Manhole Replaced:
Resulls: Manholes Rehabbed: Yes [] No IZ]/ How many?
Il so, Type ol Manhole Rehabbed:
2 Simoke Testing: )
Lincar Feel of Lines Tesled: /l/b/)/// From e e 1O
Resulls: Lines Cleaned: Yes [ No [] IFlow many”
If s0. llow was Line Cleaned: Jet RPig Augor e
I engih of lype of cleaning: Piq Augel ——

Number of Linear l-eet:

Il dillerent Hien original, replaced wilh wnat type?

Resulis:

Number of Lines Rehabbed:
Il 50, Type of Line Rehabhed.

[Vepte

Number of Linem 1 ecl

A CCTV (Closed Circunl) If so, Linear Feet Viewad: /\,//?’Mne From 10

T Lampholes Observed: Number: " Replaced: i
5. Total #f ol Sewer System Overllows: Dry Weather Wel Weather
6. Toal it of Basement Backflows: Dry Weather Wel Weather

7. Total i of linear feel ol lines for callection system including force mains:
5. Peak Flow rale | 578 W galons/day Average Flow ralc Q?I, 0L gallons/uey
PART V:  CONTACT INFORMATION ) e
Operalor Name: (Printec) Repogl Prepared by Date: ['7/{'7‘)
E{L‘)/"/ 61'[//([/ y L/’de ﬁ/jp/‘g ~
Owner Signalure: Phone:

i

I

"//2”‘) 4"/ "’5/ "VM

Return Form to:

Southwes! Regional Olfice
2040 West Woodland
Springhield, MO 65807

Missouri Department of Natural Resources
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MISSOUR! Department OF NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL QUALITY
| & l Repo
PART I FACILITYINFORMATION: . - ROGp i gty 7 Ay o of e e i e

permit # . MO S0 4jgiel
County:  1avky

city: Foee CREEK Vipcenok IfAddress Change is Requesfed

PART 1l; MONITORING INFORMATIO

r—
L ...’.:-"_‘l‘ ,<_

For The Year of:0ci vii

APR 309 PhoneNumber an) 23' 7‘-/;1}

] Date Due -
App 2vikdate>

PART lll: REPORTING

INFORMATION . Fxiiity oo

PR e e e T

g3

1. Manhole Observation:

Number Observed: /3 From _Ocr Aol to APR R0l
Results: Manholss Replaced: ves 3 No [] How mar:é?
It s0, Type of Manhole Replaced: d MAV e deds Wi Ba EPLhcs) oA
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2. Smoke Testing:

I so, Type of Manhole Rehabbed:

If s0, Type of Line Replaced:

Results: Manholes Rehabbed:  Yes [ ] No [] How many?
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Linear Feet of Lines Testéd: From to
Results: Lines Cleaned: Yes [] No [] How many?
If s0, How was Line Cleaned: Jet Pig Auger
Length of type of cleaning: Jet Pig Auger
Results: Number of Lines Replaced: Number of Linear Feet:
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If different then original, replaced with what typa?

Results. Number of Lines Rehabbed:
If so, Type of Line Rehabbed:

Number of Linear Feet:

3. CCTV (Closed Circui.t) I so, Linear Feet Viewed: _From to
4, Lampholes Observed Number # Replaced #

Total # of Sewer System Overflows . — ‘ Dry Weather

R VR L
Wet Weather

5
6. Tolal # of Basement Backflows: Dry Weather Wet Weather
7. Total # of linear feet ¢f lings for collection system including force mains:
8. Peak Flow rate gallons/day Average Flow rate gallons/day
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Return Form to: Missourl Department of Natural Resources

Southwest Regional Office
2040 West Woodland
Springfigld, MO 65807
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MISSOURI Depariment OF NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL QUALITY

| & | Report

L FACILTY: INEORMA TIO N Rk e i e 1 o
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city: Nerreomi cods If Address Change is Requested:
permil # ;. MO

County: Tu ey

PART. I+ MONTTORING TNFORMATIO N e Ty

For The Year of: ’-{}90 P Phone Number: (4 1’7} Slo |- A4 |
PART 11 :REPORTING INFORMATHON: S G i e s s 0 e g
1. Manhole Observation: _
Number Observed: @ From _ to
Results: Manholes Replaced: Yes [1 No [J How many?
If so, Type of Manhole Replaced:
Results: Manhales Rehabbed: Yes [] No. 7] How many?
If s0, Type of Manhole Rehabbed: A
T mamasmepamariaa s vy 7 PRTT? TN TS DEN AT AT e [ 3 A3 (a2 AT R AT Tt
2. Smoke Testing:
Linear Feet of Lines Tested: From to,
Results: Lines Cleaned: 0 Nne O How many?
If. so, How was Line Cleaned: Jet Pig Auger “
Length of type of cleaning: Jet Pig Auger
Results: Number of Lines Replaced: Number of Linear Feet:
it s0, Type of Line Replaced:
If diflerent then original, replaced with what type?
Results: Number of Lines Rehabbed: Number of Linear Feet:
It so, Type ol Line Rehabbed:
3._COTV (Closed Circui) B ____Iso, Linear Feel Viewed: From to
4. Lampholes Observed Qf Number # ﬂep(aced #
P A IR U SIS (U TV Y K (it T L S T T L T T I L L i B ort S A T T oo S o o T Ee e et L U I e\ i R T AT 1
5. Total # of Sewer Syctem Overflows | Dry Weather Wet Weather
6. Total # of Basement Backflows: 5 Dry Weather Wet Wealther
7. Total # of linear feet of lines for callection system including force mains:
8. Peak Flow rate gallons/day Average Flow rate 100,000 gallons/day
PART V. CONTACT INEORMATION 157 it b o s st v e L e e RN AR ¢ 0

Operator Name:; (Prinled) Flepoﬁ Prepared by:

Date:
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Phone:
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OwnerSignature: U
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O =~ Return Form to:
Soulthwest Regional Office
2040 West Woodiand

Springfield. MO 65807

Missouri Department of Natural Resources
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION 7

901 NORTH 5TH STREET
KANSAS CITY, KANSAS 66101

0CT 2 4 2018 /

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
Article No.: 7010 2780 0001 2211 6916

Mr. Thomas Felton

Wastewater Treatment Plant Operator
City of Rockaway Beach

P.O. Box 315

Rockaway Beach, Missouri 65740

Re:  Findings of Violation and Order for Compliance

Docket Number: CWA-07-2008-0031

Dear Mr. Felton:

This letter is to remind you that the submittal required in accordance with Paragraph 35 of the Order was
due October 10, 2011, and to date has not been received by this office. Paragraph 35 of the Order

requires that a copy of the semi-annual report submitted to the Missouri Department of Natural
Resources be submitted to the EPA. Please submit this information in accordance with the submittal
requirements in paragraphs 37 and 38 of the order as soon as possible.

If' you have questions please call me at (913) 551-7492. Thank you for your assistance in this matter.

cc: Kevin Mohammadi, MDNR

Sincerely,

Cyni}ia Sans
Compliance Officer
Water Enforcement Branch
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MISSOURI Department OF NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL QUALITY

| & | Report
PART[ FACILITY- lNF'OFlMATlON‘” RAH -."'4‘!”"""‘ i ¥ AR fﬁ"’ﬁv“‘lﬁ.}??“":}ﬂ."’
city: B ool CgeR S TRG [ Address Change is Requested:
permn# MO - o%/L L

County: T ok = T
PART 1 MONITORING NFORMATION: 5 % - i e

For The Year of: AfRL| 201~ GCTQQI Phone Number H I '7 ?l 8 Ag 79
PART lll:  REPORTING INFORMATION "= 7% Sl i
1. Manhole Observation:

Number Observed: (5 From APW—L NApil 10 _OCH R9Q1]
Results: Manholes Replaced: Yes [] No [] How many?
If so, Type of Manhole Replaced:

Results: Manholes Rehabbed: Yes [ ] No [J How many?
If so, Type of Manhole Rehabbed:

2. Smoke Testing:

Linear Feet of Lines Tested: ,9/ From to
Resulis: Lines Cleaned: Yes [ ] No [] How many?
If so, How was Line Cleaned: Jet Pig Auger
Length of type of cleaning: Jet Pig Auger
Results: Number of Lines Replaced: Number of Linear Feet:

If s0, Type of Line Replaced:

If different {hen original, replaced with what type?

Results: Number of Lines Rehabbed: Number of Linear Feet:
If so, Type of Line Rehabbed:

e e e e e e T T T

Replaced

4. Lampholes Observed Number # ; _ _

5. Total # of Sewer System Overflows / _LO /\_;fL Dry Weather Wet Weather <

6. Total # of Basement Backflows: o+ wlf . Dry Weather Wet Weather

7. Total # of linear feet of fines for collection system including force mains:

8. Peak Flow rate gallons/day Average Flow rate gallons/day
[PART V: __CONTACT INFORMATION".- - R R e S
Operator Name: (Printed) Hepon Prepared by:. Date:

THOM AL FEZTDAND Witz A~ AVERY 9 RE /]
QOwner Signature: Phone:
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Return Form to: Missourl Department of Natural Resources
Southwest Regional Office
2040 West Woodfand
Springfield, MO 65807




MISSOURI Depariment OF NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL QUALITY

| & I Report
PART I: _ FACILITY INFORMAT)ON % & |57 sl paid ey G2 s 85 Lroy sl ey 7 i A
iy WMM It Address Change is Hequested
permit # ; MO 9/ 7/, ﬂ)
County:  TAMZ %
PART II: MONITOﬂING TNF ORMATION TR0 T T T 7 o P A
For The Year of. 20/7 Phone Number: 'C/} /,7" ‘59}"‘(/‘5{49"/
PART Il REPORTING INFORMATION ¢ 5+ .1 TR R

1. Manhole Observation:
Number Observed: g ; From /9 1o w
Results: Manholes Replaced: How m'my"

If s0, Type of Manhole Replaced:

Results: Manholes Rehabbed:  Yes [_] No [Ij/ How many?

If so, Type of Manhole Rehabbed:

Lo A (4GB D BT TS T TR 11 10 N e e s A At -

40O M| UALA LA V11 (N 1T o oW g TN -9 17 s

2. Smoke Testing:

If so, Type of Line Replaced:

Linear Feel of Lines Tested: \ From to

Results: Lines Cleaned:; Yes [] No [ How many?

If.s0, How was Line Cleaned: Jet Pig Auger o
Length of type of cleaning: Jet Pig Auger

Results: Number of Lines Replaced: Newtz~  Number ol Linear Feet:

Il different then original, replaced with what type?

Results: Number of Lines Rehabbed: W Number of Linear Feet'
| If s0, Type of Line Rehabbed:

i T (PSR ITIT LTI EMFUVE -9 ST vt =0 ey - = b= S, e el 441 Y D TR 1A €4 A

Hep!aced

Total # of Sewer Syétem Overflows: 4 - F;oopﬁ Dry Weather Wet Weather
Total # of Basement Backflows: APRTL 20)1 DryWealher Wet Weather
Total # of linear feel of lines tor collaction system including force mains:
8. Peak Flow rate W gallons/day Average Flow rate 29/ @_qallons/day

PART V. CONTACT INFORMATION .o, .7 ST P

Operalor Nama: (Pri Report Prapared by:
Lol W 59-32//

74
/ / Phone:
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Return Form 1or Missourl Department of Natural Resources
Southwest Regional Office
2040 West Woodland
Springfield, MO 65807
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| & | Report
PART I FACILITY INFORMATION
cty: Yy . i UDoecty Il Address Change is Requesied:
permil #: MO ﬁlﬂ/
County: o
PART Il:  MONITORING INFORMATION

v Date Due: E
For The Year al: MIE Phone Number: /L//7) ()79/"/;54// id;?@” <date>
PART Ill:  REPORTING INFORMATION et C S
1. Manhole Observation.

Number Observed: From

to

Results: Manholes Replaced: Yes [ ] No @ How many?
If so, Type of Manhole Replaced:
Results: Manholes Rehabbed: Yes [] No e How many?
If so, Type ol Manhole Rehabbed: )
2. Smoke Testing: N lG-g,
Linear Feet of Lines Tested: From to
Results: Lines Cleaned: Yes [] No [} How many?
If.so, How was Line Cleaned: Jet Pig Auger
Length of type of cleaning: Jet Pig Auger
Resulls: Number of Lines Replaced: Number of Linear Feet:
If so, Type of Line Replaced:
If different then original, replaced with what type?
Results: Number of Lines Rehabbed: Number of Linear Feet:
If so, Type of Line Rehabbed:
3. CCTV (Closed Circuit) Y /G i so, Linear Feet Viewed: From to
4. Lampholes Observed: ) Number:  # Replaced: # A 7
5. Total # of Sewer System Overflows: B Dry Weather Wet Weather
6. Total # of Basement Backflows: - Dry Weather Wet Wealher
7. Total # of linear feet of lines for collection system including force mains:
8. Peak Flow rate gallons/day Average Flow rale A0, 0 gallons/day
PART V. CONTACT INFORMATION -
Operalor Name: (Prinled) Report Prepared by: Date:

A

Southwest Regional Office
2040 West Woodiand
Springfield, MO 65807
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CITY OF ROCKAWAY BEACH

Rockaway Beach, Missouri 65740

Office olthe Ciy Clah

PO, Box 315

Telephone (417) 561-1424

lax (A417) 561-6025
September 13, 2013 rockawaycilyfsuddenlinkmal.com

Ms. Cindy Davies, Regional Director
Squthwest Regional Office

Missouri Department of Natural Resources
2040 W. Woodland

Springfield, MO'65807-5912

RE: Notice of violation #14895 SW

Dear Ms. Cynthia Davies,

With reference to the above captioned notice of violation for the reporting month of
June 2013.

The City of Rockaway Beach Regional Sewer Facility has undergone numerous up-grades
to the facility this past year, and is currently working on getting back into compliance with our
permit. The operator is in constant contact with E. C. West at MO D.N.R. Southwest Regional
Office, trying to work through the high phosphorus levels that we are seeing. Mr. Felton, Plant

Operator, is doing additional testing on influent and the effluent water as well as the sludge to
determine our problem.

With all new equipment as of July 2013 we are finally achieving sufficient D-O in the
aerobic phase of treatment, and we are working very diligently to come into compliance with
all aspects of treatment.

Respectfully Submitted,

/%/ =

Thomas Feﬁon - Waste Water Operator

In the Heant of the Missowri Ozarnks on Lake Taneycomo"



Page 5 of 8
Permit No. MO-0108162

D. SPECIAL CONDITIONS (continued)

(8) Waters shall be free from used tires, car bodies, appliances, demolition debris, used vehicles or equipment and solid
waste as defined in Missouri's Solid Waste Law, section 260.200, RSMo, except as the use of such materials is
specifically permitted pursuant to section 260.200-260.247.

7. The permittee shall develop and implement a program for maintenance and repair of the collection system. The permittee shall
submit a report on January 28 each year to the Southwest Regional Office which address measures taken to locate and eliminate
sources of infiltration and inflow into the collection system serving the facility.

8. The permittee shall comply with any applicable requirements listed in 10 CSR 20-8 and 10 CSR 20-9. The monitoring
frequencies contained in this permit shall not be construed by the permittee as a modification of the monitoring frequencies listed
in 10 CSR 20-9. If a modification of the monitoring frequencies listed in 10 CSR 20-9 is needed, the permittee shall submit a
written request to the department for review and, if deemed necessary, approval.

9. Bypasses are not authorized at this facility and are subject to 40 CFR 122.41(m). If a bypass occurs, the permittee shall report in
accordance to 40 CFR 122.41(m)(3)(i), and with Standard Condition Part I, Section B, subsection 2.b.

10.  Whole Effluent Toxicity (WET) tests shall be conducted as follows:

SUMMARY OF ACUTE WET TESTING FOR THIS PERMIT

OUTFALL

AEC FREQUENCY SAMPLE TYPE MONTH

001

100 % Once per permit cycle 24 hr. composite* Any

* A 24-hour composite sample is composed of 48 aliquots (subsamples) collected at 30 minute intervals by an automatic sampler.

(a)  Test Schedule and Follow-Up Requirements

Perform a MULTIPLE-dilution acute WET test in the months and at the frequency specified above. For tests
which are successfully passed, submit test results using the Department’s WET test report form #M0O-780-1899
along with complete copies of the test reports as received from the laboratory, including copies of chain-of-
custody forms within 30 calendar days of availability to the WATER PROTECTION PROGRAM, P.O. Box 176,
Jefferson City, MO 65102. If the effluent passes the test, do not repeat the test until the next test period.

(i) For discharges of stormwater, samples shall be collected within three hours from when discharge first occurs.

(M

(ii)
(iii)

(iv)
V)
(vi)

(vii)

(viii)

(ix)
(x)
(xi)

(xii)

Samples submitted for analysis of stormwater discharges shall be collected as a grab.,

For discharges of non-stormwater, samples shall be collected only when precipitation has not occurred for a
period of forty-eight hours prior to sample collection. In no event shall sample collection occur
simultaneously with the occurrence of precipitation excepting for stormwater samples.

A twenty-four hour composite sample shall be submitted for analysis of non-stormwater discharges.
Upstream receiving water samples, where required, shall be collected upstream from any influence of the
effluent where downstream flow is clearly evident.

Samples submitted for analysis of upstream receiving water may be collected as either a grab or twenty-
four-hour composite as appropriate to the nature of the discharge.

Chemical and physical analysis of the upstream control and effluent sample shall occur immediately upon
being received by the laboratory, prior to any manipulation of the effluent sample beyond preservation
methods consistent with federal guidelines for WET testing that are required to stabilize the sample during
shipping.

Any and all chemical or physical analysis of the effluent sample performed in conjunction with the WET
test shall be performed at the 100% Effluent concentration in addition to analyses performed upon any
other effluent concentration.

All chemical analyses included in the Missouri Department of Natural Resources WET test report form
#MO-780-1899 shall be performed and results shall be recorded in the appropriate field of the report form.
Where flow-weighted composite sample is required for analysis, the samples shall be composited at the
laboratory where the test is to be performed.

Where in stream testing is required downstream from the discharge, sample collection shall occur
immediately below the established Zone of Initial Dilution in conjunction with or immediately following a
release or discharge.

Samples submitted for analysis of downstream receiving water may be collected as either a grab or twenty-
four-hour composite as appropriate to the nature of the discharge.



